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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

b LLLE r. . e
1. plmy JUL < 149bd 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence bafore
a. COUNTY . . STATE b. COUNTY dmissi
How,eﬂ’.f, a In’o_. Jiou)e&& asdmision)
b. C.!TRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR N
ome Goldobenwy own  in, Ulew v O No
<. 'I:-I%éPI;‘T‘;TEOOF (1f NOT in hospital, give location) tnside Limity d. STREE‘;S {If cutside, give location) Reside on Farm
R M ADDRE.
wstmunion. SA . Franeia Hooh, Ya O o], ftoute | Yes O Ne O
3. GIAME OF DE]CEASED Firsy Middie last 4, Dé‘\r':l'E Month Day Year
ype or print
Ined _d. AT Oume 22 1962
5. SEX 4. COLOR OR RACE 7. Married [k, Never Married [] ATE amm 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divarced [ 84 Months | Days Hours Min.
. .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY BIRTHFI.ACE (City and state or country) | 12. CITIZEN Of WHAT COUNTRY

@mmz ﬂg life, even if retired)

&mmfeme, Mo

-

usQ

13a. FATHER'S NAME
Jhoman . Con

13b. MOTHER'S MAIDEN NAME

Cena GlBrian

14.

NAME OF HUSBAND OR WIFE

Condel 1a Cann

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Ynon-o, or ynknown) I(If yes, give war or dates of service)

17, INFORMANT

(",nn dodf o ("nrm

Address

RA. I . Uiew,No.

PART I. .

Conditions, if sny,
which gave rise to
above cause {a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line formy o ema o
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

-t

INTERVAL BETWEEN
QNSET AND DEATH

DUE TO (b) OJIIDL(MAW

3

22a. SIGN.AI’&77

D | Aimidis O

lying cause last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART 1N, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
3 [G¥es [ 0 ne [0 Unknown
g 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLUIRRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 0O (m] [w]
v YES[J NOQJ
-
& | 20 TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J A
. —— 2
21. 1 sttended the deceasad b v 10, lL{ é 2 and Jast saw ::,r,, alive on M 2"‘2'
Death occurred at 2—-2-/1 ; m on the date steted above, and to the best of my kna%dgu, from the causes stated.
(Degregsor title 22h, ADDRESS 22c. DATE SIGNED

u&A§ Ao .

27a. BURIAL, CREMATION, | 23b. DATE

E REMOV L (Specify}

23c. NAME OF CEMETERY OR CREMATORY 23,

Cedon Grouve Cenm,

Sc.f,em

LOCATION (City, town, or county)

(State)

Tn.v.m

b/24/69

24. FUNERAL DIRECTOR

“ADDRES

Ouncon Junerald Home Wim. Utew, No.

25. DATE RECD. BY LOCAL REG.

——

T

{Licensed Embclr;aer'l Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student, Embalmer/ No,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
* «+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. -

Sent to M. b/23/62  Rec'd from M. b/26/62 Sent 16 Local Reg. b/2/b2

.




